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FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element

2. Federal Grant or Other Idenlitying Number Assigned by Federal Agency Page aof
o Which Report is Submitted (To report mulliple grants, use FFR Attachment) 1
U.S. Environmental Prolection Agency Region II CS-36000116
£ pages
3 Recipient Org. tion (N and

P address Including Zip code)
New York Slaie Departmenl Of Environmental Conservation
10th Flgor, 625 Broadway, Albany, NY 12233-5022

P4

4a. DUNS Number 4b. EIN 5. Reciplent Account Number or Identitying Number 6. Reporl Type 7. Basis of Accounting
({To report multiple grants, use FFR Attachment)
O Quartery
O Semi-Annual
o Annual
806780912 14-6013200 GMS INUM 1857 (‘Xﬁl\ X Cash woAccrual

8. Project/Grant Pericd
From: (Month, Day, Year}

10/01/2015

/

To: (Month, Day, "eﬂﬂ/

09/30/2022

9. Reporting Berf6d End Date
{Month, Day, Year) /

09/30/2017

10. Transactions Cumulative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):
a._Cash Recelp

b. Cash Disbur
c. Cash on Hand {line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Bal
d. Total Federal funds aulhonzed
e. Federal share of expendilures
! Federal share of unliquidated obligations
g. Tolal Federal share (sum of lines e and 1)
h._Unobligaled balance of Federal funds (line d minus g)
Reciplent Share:

| Total reciplent share required T $25,495,800.00
J._Recipi

t share of expendit [/ /2 §29,495,800.00
k R g recipient share to be provided (line i minus j) { $0.00
Program Income:

I._Tolal Federal prog
m._Pregram income expended in accordance with the deduction alt
n._Program income in accord with the addition all
©._Unexpended program income (line | minus line m or line n)

a_Type b. Rale c. Period From
EPA Approved Fled

$147.479.000.00
$147,479,000.00
$0.00
$147.479,000.00
$0.00

Y
3% 7]

v A \\\\\

Period To  |d. Base e. Amount Charged 1. Federal Share

11, Indirec!
Expense

g. Tolals:

12, Re:

13. Certification: By signing this report, | certify that it Is true, complete, and accurate to the best of my knowledge. |am aware that
any falso, ficttlous, or fraudulent Inf lon may subject me ta eriminal, clvll, or adminl penalities. (U.S. Code, Titlo 218, Section 1001)
a Typed or Printed Name and Title of Autharized Certifying Official c. Telephone (Area code, number and extension)

(518) 402-9376
d. Email address

Nancy W. Lussier, Direclor of Management and Budge! Services

e. Date Report Submitted (Month, Day, 'fasy
Coun 9 2917
L I:U |

14. Agency use only:

Standard Form 425 - Revised 10/11/2011

OMB Approval Number: 0348-0061

Expiration Date: 2/28/2015

According 1o Ihe Paperwork Reducton Act, as amended, no [ rson- are fequird I~ resprnd 1o a coPertion of informalion unlass i displays a valid OMB Control Number Tha vatd OMB control
for this is 0348-0061. Pube Iwporting wurden for th.s colle .bon of infor _atic 1 is et imated to average 1.5 hours par rBsponse, Lnduaanq time for roviewing

mstrucbons, searching 0xsting data sources, gathenng and maintaining the data needeu. And complsing and roviewing the collection of inf Send g the burden

estmate of any other aspect of this coflection of information, neluding suggestons for reducing this burden, to the Otfice of Management and Budgel, Paparwork Rouud:on Pro;nct | 0348-0C61),
|washington, DC 20503




